2004 FOR PROFIT CORPORATION ) FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # 604884
1. Enity Name Secretary of State
KRASKI & COSTELLO, P.A. 03-22-2004 90061 044 ***150.00
Principal Place of Business Mailing Address
1089 WEST GRANADA BLVD. 1088 WEST GRANADA BLVD. .
SUITE 1 SUITE 1 JguaglLu¢
ORMOND BEACH FL 32174-9168 ORMOND BEACH FL 32174-9168
Suite, Apt. #, etc Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-1496389 Not Applicable
Zp : Country 2P Country 5. Certificate of Status Desired O $8‘75 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KRASKI, HENRY E. D.D.S. .
1089 WEST GRANADA BLVD., SUITE 1 Street Address (P.O. Box Number is Not Acceptabie)
ORMOND BEACH FL 32174

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed o printed name of registared agent and titie if applicable. {NOTE. Registered Agent signalure required when remngtafing) DATE
'FILE NOW'!! FEE IS $150 00 . . ) .
9, Election Ci Fi
At Moy 1,2004 Foo il b $550.00 ™™ g 500 Moo
i Mak Check Payable to Flonda Deparlment 01 State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O] petete TITLE [C] Change  [_] Addition
NAME KRASKI, H.E. NAME
STREET ADDRESS | 303 RIVERSIDE DRIVE STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32176 CITY-S1-2IP
TITLE VTSD O oetete TITLE [ Change [ Addition
NAME FREDRICK W COSTELLO NAME
STREET ADDRESS 1 TOMOKA COVE WAY STREET ADDRESS
{ITY-ST-21P ORMOND BEACH FL 32174 CITY-5T-2ZIP
THLE ) (3 Detete TILE O change [ Addition
NAME NAME
STRFET A0NRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITE 3 pelete TITLE [} Change  [C] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IP
e (] Delete TILE [JcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CHTY-ST-2IP
TITLE [} cetete THLE I Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report o7 supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or thefreceiver or trustee empowered 1o executs this repon as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att hmemW  with gt other Jike em| a1l / /

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDINECTOR Date Daytimg Phone #




